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August 16, 2005:730–42ncomplete block along the mitral isthmus line because of the risks
nd inability of getting close to the mitral prothesis, as we
entioned in the Discussion section of our original study (1).
owever, surgical scarring in the MVP group, combined with
ventual incomplete block, could very well facilitate complex
acro-reentrant arrhythmias. Finally, in our Conclusions section,
e acknowledge the fact that AF ablation should ideally be
erformed at the time of MV replacement when feasible.
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yocardial Infarction in the Absence
f Obstructive Epicardial Coronary Disease
e read with interest the study by Dokainish et al. (1) reporting
haracteristics and outcomes of patients with acute coronary
yndromes in the absence of obstructive epicardial coronary disease
n a post hoc analysis of the TACTICS-TIMI-18 trial. Six percent
f patients presenting with an apparent acute coronary syndrome
ACS) and troponin elevation were found to have no significant
picardial disease at angiography. These patients were more likely
o be female, and rates of death and reinfarction were lower in this
roup at six months when compared with those who had angio-
raphically significant coronary disease, regardless of troponin
levation.
The investigators discuss potential mechanisms of myocardial
nfarction in patients without significant epicardial coronary dis-
ase, but they do not consider transient left ventricular apical
allooning syndrome (TLVABS) as a potential explanation in
ome of these patients (2–6). In a recent systematic review of
LVABS, we and others have pointed out that these patients are
ypically postmenopausal females who present with acute-onset
schemic cardiac symptoms, electrocardiographic changes, mildly
levated cardiac biomarkers, and characteristic yet transient apical
nd midventricular wall motion abnormalities in the absence of
bstructive epicardial coronary disease (7). The risk of mortality
ssociated with the syndrome appears to be low and recurrence
ncommon. It may be that some of the reported patients present-
ng with an apparent ACS with troponin elevation in the absence
f obstructive epicardial coronary disease had TLVABS, which inurn may explain the observed lower rates of mortality and
einfarction in this patient cohort.
Finally, TLVABS is underrecognized and should be considered
n the differential diagnosis of patients presenting with an apparent
CS in the absence of obstructive coronary artery disease. The
echanisms responsible for TLVABS are unknown and deserve
urther investigation.
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ack of Prognostic Impact
f Elevated Troponin Levels in
atients Without Coronary Artery Disease
he study by Dokainish et al. (1) addresses an interesting subgroup
f patients with acute coronary syndromes (ACS), namely those
ith elevated troponin but without significant coronary artery
isease (CAD) on angiography. The investigators conclude that a
.3% incidence of death, reinfarction, and rehospitalization in this
ubgroup suggests an adverse prognosis as compared to the
ubgroup without significant CAD and negative troponin.
It is important to note that the figure of 6.3% is based on a total
ample size of 32 patients. There were two adverse events in this
roup including one death and one rehospitalization. The re-
earchers do not report whether these events were cardiovascular or
ot, information with clear implications for their conclusions.
ven if these two events were cardiovascular, the tiny sample size
everely limits the conclusions that can be drawn. It is also possible
hat the bias of knowledge of previous elevated troponin influenced
he decision making in the single patient who was rehospitalized.
In addition, data from Table 1 of the Dokainish et al. (1) study
